2000 UN'IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018098 Jun 08,2000 8:00 am
- EntyNarme . Secretary of State

R2E034 (9/99)

~

Principal Place of Business Mailing Address
1040 NW, 125TH STREET 1040 NW. 125TH SYREET
MIAMI FL 33168 MIAM| FL 331686435
. . %
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
—=City & State- S e ity B SUALG e o = 72 v = o e -4.=EEI.Numbe:_.;.'*”5 0""8"3“6 {57 _.|AppliedFar |
ity "
6 162 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?g';esq tﬁfec:j'""”a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HUDSON' M|CHAEL M - Street Address (P.O. Box Number is Not Acceptable)
1040 NW. 125TH STREET o oL
MIAMI FL 33168 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - : - —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ” (0  Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSA 1 Delets TIME ‘ O3 Change [0 Additon
HAME HUDSON, MICHAEL M NAME
STREET ADDRESS | 1040 NW 125TH ST _ " = a—]| STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33168 CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CHY-51-4IF > .
TME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2IP
TITLE O Dalete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
Cry-5T-2IP CTY-§T-2IF
TITLE ] Delete TITCE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatur ave the s legal effect as if made under oath; that | am an officer or director
of the c%rporatwon or lhehrecel};'er_ ?‘r trustge empowﬁred o ex?iute this report as requirg@ by.efjapter 6@%&“95: and that my namefp%.ag 1?0 k 31 pr Block 12 if
change. ,oron a_m attachment with an a dress'.‘, with ail other like empowere?.’ ] b’ . - - }é/n-f 6 OD
) & e, -~ - - .
SIGNATURE{A/: W/ 2 $=/- op (Zas/ 68740 £
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTD Data N Daytme Phone #

!



